The symptoms and functional limitations due to obstructive lung disease (OLD) are the direct results of airway and lung parenchymal destruction. In these conditions, airflow obstruction leads to increased work of breathing, and gas exchange abnormalities. Hyperinflation, which is inferred from a standard chest radiograph (CXR), may imply increased total lung capacity that can be seen in patients with OLD. Based on experimental observations in OLD patients, we proposed that upper third width in posterioranterior (PA) CXR could be used as a rapid screening method for suggestion of OLD.
INTRODUCTION
However, It seems that asthma and COPD are underdiagnosed because the symptoms and signs may not be sufficient for bringing the patients to medical centers or reaching a diagnosis by the physicians. Thus, we need diagnostic methods like spirometry to detect obstructive ventilatory defects. Permanent chronic airway obstruction may lead to hyperinflation. This condition, inferred from a standard chest radiograph (CXR), may be seen in COPD, asthma, bronchiectasis and bronchiolitis patients.
However, CXR is not often considered a quantitative tool in routine practice but it seems that in some cases it can be (1). Hyperinflation on chest radiography is usually marked with lowered diaphragm (the diaphragm in the midclavicular line is at or blow the anterior end of the seventh rib), flattened diaphragm (determined by drawing a line between the costophrenic and cardiopherenic angles and the diaphragm height less than 1.5 cm), or increased retrosternal space (distance between the ascending aorta and the posterior sternum= 2.5-4.5 cm). Among these, the best indicator is the flattened diaphragm along with the concavity of the upper surface of the diaphragm. Another sign is increased width of the sternum; however, it has less sensitivity (2-4). Pulmonary function tests (PFT) and particularly spirometry are used for diagnosis, determining the severity of obstruction and tracking the disease progression (5, 6) . There is an agreement with the correlation between radiographic findings obstruction indicators and spirometry (7) (8) (9) (10) . In posteroanterior film assessments in obstructive lung disease especially in the severe and long-term cases, we experimentally found that the ratio of lung width in upper third of lung length to the lung width in lower third tends towards one .The lung shape tends to change to a cylindrical or barrel shape. Therefore, this study was designed to assess the correlation between radiographic findings on PA films and spirometric obstruction indicators in patients with hyperinflation. 
MATERIALS AND METHODS

RESULTS
In correlation analysis with cut-off-point correlation ratio more than (r>04), a correlation was observed between lung length on a PA film and obstructive index of Table 3 . The Pearson's correlation coefficient between old radiographic indices and proposed new radiographic indices only in patients with Sup/Inf ratio more than 0.9. In our study, we assessed the relative correlation between conventional and proposed CXR indices and spirometric data, and quantitative measurement correlations were not determined. In sub-analysis, the ratio of upper third to lower third width on PA radiographs (index N: sup/inf ratio>0.8 and >0.9) was correlatively assessed with conventional radiographic and spirometric indices and a correlation was observed between index N and obstructive spirometric indices with ratio >0.9.
Radiographic Indices
We proposed that N index (sup/inf ratio>0.9) in CXR could be a valuable parameter for detecting patients with obstructive lung disease. This index could be helpful as a rapid diagnostic tool for patients with obstructive lung disease when other evaluation methods are not available.
Although this index correlated with an obstructive pattern, this study was performed on a small group of patients.
Hence, a more comprehensive study with a larger sample size is needed in order to achieve high validity and assess the correlations in various cut-off-points.
